Management of Women with Biopsy-confirmed Cervical Intraepithelial Neoplasia -
Grade 1 (CIN 1) and Satisfactory Colposcopy

Follow-up without Treatment Treatment *
Follow-up is the Preferred Approach Also acceptable
«~ a
Cytology @ 6 & 12 mos OR Cytology & Colposcopy
HPV DNA testing @ 12 mos performed @ 12 mo
(Preferred approach) (Also acceptable)
Negative > ASC or HPV (#+) (for high-risk types) CIN Cytologic & Colposcopic
+ Regression
Repeat Colposcopy Annual
Cytologic
+ Screening
| . | <
Persistent
No CIN CIN 1 CIN 2,3
\j \

Annual l _ .
Cytologic Decision to treat or continue Manage per -Inc!u_des ablatlve_ _and excisional methods.
Screening follow-up is based on patient and ASCCP Guideline Excisional modalities preferred for

provider preferences recurrent CIN 1




Management of Women with Biopsy-confirmed Cervical Intraepithelial Neoplasia -
Grade 1 (CIN 1) and Unsatisfactory Colposcopy

Diagnostic Excisional
Procedure Special Circumstances
Preferred Approach

Immunosuppressed,
Pregnant, & Adolescent
Women

Follow-up without Treatment
Acceptable Approach
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Management of Women with Biopsy-confirmed Cervical Intraepithelial Neoplasia -
Grade 2 and 3 (CIN 2,3) *

Satisfactory Colposcopy

Either Excision or
Ablation of T-zone »

Acceptable Approach

Unsatisfactory Colposcopy

Diagnostic Excisional
Procedure

Recommended Approach

Acceptable follow-up approaches post-treatment

'

Cytology @ 4 - 6 mos OR
Cytology & Colposcopy @ 4 - 6 mos

A/ \
3x Negative > ASC
Results (any repeat cytology)
¢ ~

l

HPV DNA Testing
performed @ least 6 mos after treatment

e a
HPV Positive HPV Negative
(for high-risk types) (for high-risk types)
g |

Annual Cytologic Screening

Colposcopy

Annual Cytologic Screening

A Excisional modalities preferred for recurrent CIN 2,3

* Management options may vary if the woman
is pregnant, immunosuppressed, or an
adolescent - (see text)




